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FORM D UNITED STATES OMB APPROVAL
£C Ma“process‘ng SECURITIES AND EXCHANGE COMMISSION OMB Numbor 32350076
S Sed‘on Washipgton, D.C. 20549 Expires:

Estimated average burden

APR 23 2[][]3 FORM D hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES RN

O T

Name of Offering ([ check if this is an amendment and name has changed. and indicaic change.) 498 70

Subgrdinated Convertible Promissory Note and Warrant Offering
Filing Under {Check box(es) that spplyy. ] Rule 504 [ Rule 505 E] Rule 586 [7] Section 4(6) [] ULOE

Type of Filing: (7] New Filing {] Amendment PROCF.SSED

A. BASIC IDENTIFICATION DATA ,/ A0 22008
1. Enter the information requested aboul the issuer ’

Name of Issucr ([:] check if this is an amendment and name has changed, and indicate change.) 1H0MSON REU‘ERS

ImageTree Corporation

Address of Executive Offices (Number and Sireet, City, Staie, Zip Code) Telephone Number (Including Area Code)
The United Center, Suite 280, 1085 Van Voorhls Road, Morgantown, WV 26505 (304) 599-4260
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(il different from Excculive Offices)

Bricl Description of Business

Forest Inventory Analysis .‘

Type of Business Organization ES’. I y
7} corporation ] Vimited parincrship, already formed {0 other (plcasc specily) AVA!LA & _ J s
(] business trust [} timited pantngrship, to be formed '
Month Year wew

Attual or Estimaicd Datc of Incarporation or Organization: [{1§] (QI5] [ZAstwsl [ Estimawd
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federsl;

Who Musi Fite: Allissuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq. or 15 U.S.C.
17d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dcemed filed with the U5, Securities
and Exchange Commission (SEC) on the eartier of the date i1 is received by the SEC at the eddress given below or, if received s thai address after the date on
which it is due, on the date it was mailed by United States registered or certified mait to that address.

Where To File: U.S. Sccuritics end Exchange Commission, 450 Filth Street, NW,, Washington, D.C. 20549.

Copies Required: TFive (5] copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain sl information requested. Amendments need only report the name of the issuer and offering, sny changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Pan E and the Appendix need
nol be liled with the SEC.

Filing Fee: There is no federal filing fec.

Suate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of sccuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccordance with statc law. The Appendix to the notice constitutes a part of
this notice und must be completed.

ATTENTICN
Failure to fite notice in the appropriate states will nat resull In a loss of the federal exemplion. Conversely, tailure to file the
appropriate federal notice will not result In a loss of an availabfe state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form eare not
SEC 1972 (6-02) roquired to respond unless the form displays a currently valld OMB controi number. ] of &




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issucr, if the issucr has been organized within the past five years,

Esch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities ol the issuer.
Each executive officer and director of corporate issuers and of corporate generel and maneging partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [} Beneficial Owner  [T] Executive Officer  [] Dircctor [ General andfar

Managing Partner

Full Name (Last name first, if individual)
Novitas Capital Ill, L.P,

Business or Residence Address (Number and Sirect, City, Stzte, Zip Code)
1200 Liberty Ridge Drive, Suile 310, Wayne PA 18087

Check Rox{es)that Apply:  [] Promoter Beneficial Owner ] Executive Officer [ Director [ General andfor

Managing Pariner

Full Name (Last name first, if individual)
Battelle Ventures, L.P.

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
103 Camegie Center, Suite 100, Princeton, NJ 08540

Check Box(es) thes Apply: [} Promoter Beneficial Owner  [] Executive Officer {7} Direstor  [] General andfor

Manpging Partner

Full Neme (Last name first, if individual)
Scolt Nissenbaum

Business or Hesidence Address  (Number and Strect, City, State, Zip Code)
¢/o Novitas Capital Ill, L.P., 1200 Liberty Ridge Drive, Suile 310, Wayne PA 19087

Check Box(es) that Apply;  [] Promoter  [7] Beneficinl Qwner D Exccutive Officer m Director |___] General andfor

Managing Partner

Full Name (L.ast name firsy, if individual)
Mor Collins

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Battells Ventures, L.P., 103 Camegie Center, Suite 100, Princeton, NJ 08540

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [] Exccutive Officer  [7] Director [[] General andfor

Managing Partner

Full Neme {Last nome first, if individual)
Michael Clutter

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o ImageTree Corporation, The United Center, Sulte 290, 1085 Van Voorhis Road, Morgantown, WV 26505

Cheek Box(cs) that Apply: [ Promoter [} Bencficial Ownes 7] Exccutive Officer [/} Director [0 Genesal andfor

Managing Parnuner

Full Neme (Last name firsl, if individual)
Robert Garland

Busincss or Residence Address  (Number and Street, City, Siae, Zip Code)
¢/o ImageTree Corporation, The United Center, Suite 280, 1085 Van Voorhis Road, Morgantown, WV 26505

Check Box(es) that Appty: [} Promoter  [] Beneficial Owner  [A] Executive Officer [Z] Director D General snd/or

Managing Pentner

Full Name (Last name first, if individual)
Mark A, Redlus

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
¢/o ImageTree Corporation, The United Center, Suite 280, 1085 Van Voorhis Road, Morgantown, WV 26505

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been orgenized within the past five years;
Ench beneficial owner having the power (o vote or dispose, or direct the votc or disposition of, 10% or more of a class of equity securitics of the issuer.
Each excculive officer and director of corporate issucrs and of corporate general and managing partncrs of partnership issucrs: and

Each general and managing pariner of parinership issuers,

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Qwner Exccutive Officer  [] Director (] General and/or

Managing Partner

Full Name {Last name first, if individual)
George Fulton

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo ImageTree Corporation, The United Center, Suite 290, 1085 Van Voorhis Road, Morgantown, WV 26505

Check Box(es) that Apply: [ Promoter ] Beneficial Owner Excculive Officer  [[] Director [T General and/or

Manoging Partner

Full Name (Last name fiest, if individual)

Robert Pliszka

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o ImageTree Corporation, The United Center, Suite 280, 1085 Van Voorhis Road, Morgantown, WV 26505

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owner  [/] Executive Officer  [T] Director |:] General and/for

Managing Pertner

Full Neme (Last name first, if individual)
Mike Coleman

Business ar Residence Address  (Number and Strect, City, State, Zip Code)
c/o ImageTree Corporation, The United Center, Suite 280, 1085 Van Voorhis Road, Mergantown, WV 26505

Cheek Box(es) that Appty:  [] Promoter  [7] Beneficial Owner (7] Executive Officer [ Director [0 Generol andlor

Maneging Periner

Full Name (l.ast name first, il individunl)
Steven V. Schreiber

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o ImageTree Corporation, The United Center, Suite 290, 1085 Van Voorhis Road, Morgantown, WV 26505

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner E Exccutive Officer [T} Director {J General andfor

Managing Partner

Full Name (Last name first, if individual)
Chuck Anderson

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o imageTree Corporation, The United Center, Suite 230, 1085 Van Voorhis Road, Morgantown, WV 26505

Check Box(es) thet Apply:  [] Promoter  [[] Beneficial Owner ] Executive Officer [ Director [0 Genersl andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) thut Apply:  [] Promoter  [] Bencficial Owner {0 Exccutive Officer ] Director {3 General andlor

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Y No

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..o vvimnsiccnnnes ECIS
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepled from any IndivIdUBI? wu.vermreenreriees e simsnssenase s_37.500.00

Yes No

3. Docs the offering permit joint ownership of & single unil? i |

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is sn associated person or egent of & broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infurmation for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indivigual STBIES) .o s s s s b e g s e s O Al Siates
[AK]} (AR] € (€7 A0
N} Xs) ME] (M) (M3)
MT) [N} M ) B)
Bbl (@

Full Namc (Last name first, if individuval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Neame of Associated Broker oc Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) I I I T3 10
Tels)] D) (80
oy [N (KS] (ME] MO MN MS] MO
() (NI EM] [NC]
(wi]

Full Name (Last name first, if individual)}

Busincss or Residence Address (Number end Sireel, City, State, Zip Code)

Name of Associated Broker or Dealer .

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "“All States” or check iddividual States) ... s s L] AN States
(€0l (HD) [O)
0 [ON] XS] [ME] (1] M3 MO
(NE) - [ M [®Y) [OR] [FA)
H] 1] wv) 123

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.}
Jof9




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregatc offering price of sccuritics included in this offcring and the total amount alrcady
sold. Enter "0” if the answer is “nonc” or “zcro.” If the transaction is en exchange offering, ¢heck
this box [T and indicaic in the columns below the amounts of the securitics offered for exchange and

atready exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
IDEBL sttt R N $_0.00 s 0.00
Equity s 0.00 s_0.00
C 7] Preferred

. - [ Commen e 150000000 « 750.000.00
Convertible Sccurities (InCluding WaITANLS) ...ocisimresrnierinsne e ssrssressesraes R §_IAVAVY b3
PRARCISHIP TNIETESIS ...ccoevevrecicmreronianseressiersensassestasssions sesmasmsssseasass s assssastsassesssassasssessionees esees $.0.00 § 000
Other (Specify } rrecrtesese s sssn s asee st anee s s s avearse R s e e bt ¢ 0.00 s 000

TOLA] coovntrcssiaremsrses s s res s s saa st s bR b e s_1:500,000.00 ¢ 750,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rulc 504, indicale
the number of persons who have purchascd scrurities and the aggregate dollar smount of their
purchases on the total lines. Enter 0™ il answer is *‘none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchascs
Accredited Investors...... 3 §_750.000.00
Non-accredited Investors .. poebee e nenen 0 s 0.00
Total (for filings under Rule S04 OB1Y) .ovrreverseermrorrseerrssrsmere s s 0 5_0.00
Answer also in Appendix, Cotumn 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issucr, to dote, in offerings of the types indicated, in the twelve (12) months prior Lo the
first salc of sccuritics in this offering, Classify sccuritics by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
1] E T O b
Rule 504 b
Total s 0.00
a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the lefl of the estimate.
TIRASHEr ABENT S FELS oot a s s RS s sbaaE ekbs s bt ams et paa e ds
Printing and EnBraving COStS ...t ivsmssesstions srsssasss s sesss b iesssassspeas b b sbbass s e st ssass st sis s
LeBRAE FES ..vocvsreutiiesiasecaneaenececemesssesssee e sess s e st BRSP4 4P AR 44401 AR LR 484 s st s an 7 s 50.000.00
ACCOUNLING FEES w.ooorrnercieririresrensiion nserisrsssesssamsssse cesmesssesorensesass soces s sanes sasses soms somnssesseraseat s biemasses b et bssbs i st b1 g s
ENQINCEriNG FEs ottt s s b e e s s g s
Sales Commissions (specify finders’ fces separately) eneicnnans it ars s e roTL s bR e bbb s a s
Other Expenscs (identify) State fillng foes @2 s 675.00
TOLA] suvererrrerersesssssssesessmassssessssssessasssssessees sosmsssssssesssesssessones @ $_50675.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate offering price given hrupomm?mb—otxsﬂm 1
end total expenses furnished in response o Part C — Question 4.0 This difference is the “adjusted gross 1.440.325.00

proceeds to the issuer.”

Indicaie below the amount of the sdjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpos¢ is not known, furnish an eslimaic and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b sbove,

Payments to
Officers,

Directors, & Payments to

Affiliates Qthers
Setarics and fees e s as as
Purchase of real estate as 05—
Purchase, rental or leasing end installation of machinery
and equipment 1111984481314 R LR 4R 9858 R R RS 80 1 R AR RS s as
Construction or Icasing of plant buildings and fBCilities .....vrimemmenimmimmmo . 0s. s
Acquisition of other businesses (including the value of sccurilics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCE PUTSUBAT L0 B MIETET) cucvrrnsersissratvinstsrasrssmssmmsstsrasmsssss nasssssresiesrarssasarteseassrsnssassnssstsssone 0Os as
Repayment of indebtedness . — as s
WOTKIME CBPILBY cccvov. evcrcarersassecensssasessrerersesnsessonsiaceassasesssomsmeraasessoms easssteseomecmseeroes e soeteasisseps orkd s sast sese b0 HE 0s @ 1,449,325.00
Other {specify): Os s

...... as 0s

Column Totals .[Js9-00 7)5_1:448.325.00
Totwl Payments Listed (column totals added) .... @ 1,449,325.00

|

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is flled under Rule 505, the following
signature constitutes en undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its staff,
the infermation furnished by the issuer to any non-eccredited investor pursuant o paregraph (b)(2) of Rule 502.

Issucr (Print or Type)
ImagaTree Corporalion

Date
| April 21, 2008

Name of Signer (Print or Type)

Title of Signer (Print or Type)

Steven V. Schraiber Vice Prasideni of Finance

ATTENTION

Intentional misstztements or omissicns of fact constitute federal criminat violations. {See 18 U.S.C, 1001.)

Sofy




L L STATESIGNATURE, . ]

1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? - &

r

See Appendix, Column 4, for state response.

The undersigned issuer hereby undertakes to furnish to any state administratar of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issucr bereby undertakes to furnish to the state edministrators, upon written request, information furnished by the
issucr to offcrees.

The undersigned issucr represents that the issuer is familisr with the conditions that must be satisfied to be enitled to the Uniform
limited Offering Exemption (ULOE) of the stalc in which this notice is filed snd understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Tssuer (Print or Type) Signa Date
ImageTrea Corporation m April 21, 2008

Neme (Print or Type) Tde (Print or Typc)
Steven V. Schreiber Vice President of Finance
Instruction:

Print the name and title of the signing representative under his signature for the stete portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signcd must be photocopics of the manuelly signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to scll
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of scourity
and aggrepate
offering price
offered in stale
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

L¥]

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item |)

State

Yes

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

-
2

No

AL

AK

AZ

AR

—_—
h

CA

|
RERAAL

co

DE

DC

FL

L

GA

HI

L

1.

1ILIANE

i

IA

L _

&

KY

LA

_

J0000000000000000L

||

ME

1
il

MD

MA

L
ﬁ

Ml

—

S—

11E1

MS

[H0000N000000000N000]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

L¥ ]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

B

NV

NH

-

NJ

1
.

1 Convertible Note &
| Warrant - $1.5m

$337,500.00

$0.00

i

NY

NC

ND

OH

B
L

OK

]

OR

PA

Convertible Noto &
1-31.5m

$375.000.00

$0.00

RI

5C

ILOUOUOOUROODAL
HFDOEO00OOE 0L

5

il

—

Convertible Note &
Warram - $1.5m

$37,500.00

$0.00

5

5

5

WA

RIRTRARIAREALT]

wi

=

U0
OO
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APPENDIX i
! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | | —
R -
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